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LOUISIANA LEGISLATURE MNAME: Frith, Mickey o
Income Disclosura Form SHREINGY
Calendar Year 2004 Lagislative District-
{Pursuant to R.5. 42:1114.1) House Distret Mo, 47
— - —
IHETRUCTIONS

1. Ifyou do not havs [neom: to report, complsta Ibema 1 and 2(a) and (b) or e} and {b}, and &lgn below.
2. Complets 2{a) an (b} or 3(a) and (b} whether or not income ls raported.
4 1 you have Income ta raport, complele this ferm with respect 1o income receivad during the previous
calandar yaar.
Income exceeding $250.00 reseved by a mamber, a member's spouse, or a business emarprisa in which
The member or the mamber's spouse owns at least 10% must be reported if racalved from any of the
fellowing:
A. Inceme recelved directly from the slatm, or local political subdivisions of the stete.
Completa Itsma 2(a} and {b) or 3{a) and (b) and Attachment & 1o report Incaime received directhy
from the state of lecel political subdlvisions of the state, and sign balow.
frcome from senvics i the logiclature, salary from fulf e ermployment of & member's spouse,
ealary of 8 mambers spouss when such spatzo fa an slected official, and benafts from 5 etafewide
pubic refiremat apatarn are excluded and showld pot be repored.
E. Income recalved for services perfarmed for or In connestion with a gaming interest.
Complote lteme 2{a) and (B) or 3fa) and (b} and Attzchment B 1o repolt Income which was
received for sarvices perturmed for on in conneetlan whh a gaming interest, and slgn batow.
4. This farm must be signed by the legizlator and flled with the Sacratary or Clerk by July 1.
5. Transmit orlginal eithar 1o:

Loulslana Sehate OR teulsiana Houze of Representatives
Offica of the Sacretary Office of the Clerk

P. O Box 44183 F. O, Box 44281

Balon Rouge, LA 7OR04 Bailon Rouge, LA 70804

al

1. Em,aither |, my spouse, nor any business enterprise in which | or my apousa have a 10% Interast or greater
has received income In excess of $250.00 from the state of Louisiana or any local povemmental entity or

political subdivision thereof, or from services performed for or In connectian with a gaming interest,
flomplats fterns 2fa) and {b) or 5fa) and (b and sign below)

2. (2) riify that | haye flled my federal income tax ratur for the pravious year, EC EIVE
b) | cerify that | have filed my state income tax retum for the previcus year. L n
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OA ; .
House of Representatives
Clerk's Office

3. OO (a) | cedify that | have flled tor an extension of my federal incoms tex retum for tha previous year.

QX {b) 1 cedify that | have filed Jor an extenslan of my state income tax return for the previous year.
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SIGNATURE: Mﬁ@
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DATE: =
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FOR OFFICE USE OMLY

FREFARED BY:;
Glann Kewpp, Secratary of the Sanate

and Received by:
Alfrad W, Speear, Clerk ol 1hs House
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HAND DELIVERED




